Nordisk Alkohol- & Narkotikatidskrift 16 (English supplement):7-20, 1999.

THE IDEA OF ALCOHOL POLICY
Robin Room

Centre for Social Research on Alcohol and Drugs

Stockholm University, Sveaplan

S-106 91 Stockholm, Sweden

SUMMARY


The paper first considers the actual situation of diversity and fragmentation of responsibility with respect to alcohol-related problems in governments of modern states.  It then examines the conceptual framing of this empirical situation, making the point that the idea of alcohol policy, conceptualizing government responsibilities in the alcohol arena holistically, is historically situated.  Only the societies north of the Baltic have a tradition of continuity in such a conceptualization, although the idea has also taken hold in English-speaking and some other societies in the last 20 years.  In the wake of this, a substantial literature on the technology of alcohol control has developed.  The scope of this literature is described, as well as its limitations in terms of its cultural spread and in terms of its policy influence.  Options for sustaining a holistic perspective on alcohol issues within national governments are considered.  Convergence on alcohol issues within Europe has so far been in directions which point away from such holistic perspectives, but the tide may be changing.

Alcohol issues and the division of labour in governments




In modern societies, government responsibilities are split between a wide array of departments and other agencies.  Drinking penetrates far and wide in most societies, reaching into most spheres of activity and most social groups.  Alcohol issues are thus dealt with by many departments and levels of government in a modern state, whether or not they are recognized or labelled as alcohol issues.


Studies of the organization of government responsibilities for alcohol issues often show an extremely wide dispersion of responsibilities.  In the United Kingdom, for instance, a study by a government policy group identified 16 departments in the national government as having some responsibility for alcohol issues (Bruun, 1982).  One department was responsible for treatment services, for instance, another for drunkenness offences, a third for alcohol’s involvement in road accidents, and a fourth for effects on work accidents and productivity.   Other departments were variously concerned with regulation of the purity of alcoholic beverages, with setting and collecting alcohol production and distribution taxes, with collecting taxes on alcohol imports, and with issues of competition and pricing within the alcohol industries.  Another department was responsible both for overseeing sponsorship of sports by the alcohol industry and for “football hooliganism” (drunken misbehaviour by sports spectators).  These examples are specific to a particular polity and time, but the division of responsibilities within government is complex also in many other societies.


Responsibilities are also dispersed vertically between levels of government.  In a federal political system, this often involves four different layers of government: national, state or provincial, county or district, and municipality or other local government.  For instance, the national government and state or provincial governments may collect alcohol taxes, the state or province may run the health system which deals with drunken casualties, the county or district government may have responsibility for police enforcement of laws against underage drinking, and the municipality may license and inspect business premises, including cafés and taverns.    


Some conceptual order can be brought to this confusion by considering the main tasks and interests of the state with respect to alcohol beverages.  Four such tasks or interests have been identified by Mäkelä and Viikari (1977).  Firstly, the state has a fiscal interest in alcoholic beverages, as a source of taxes and other revenue to finance governmental activities. Usually, a government finance or treasury department will have primary responsibility in this area.  Then, the state has an economic development interest in alcoholic beverage production and trade as a source of employment and a contributor to the gross national product.  A commerce or trade department may have primary responsibility here, with an agriculture department often also involved.  Both these interests of the state are often positively identified with more drinking in the society, although the state’s true interests may be more equivocal: for instance, too much drinking may undercut contributions to the economy.


The third interest of the state relevant to alcohol issues is its interest in maintaining and enhancing public order and safety.  Intoxication is a threat to public order and safety by its role in causing traffic casualties, and in many societies also through its connection with both public and intimate violence.   Responsibility for dealing with these issues typically falls on law enforcement and criminal justice departments, and frequently also on highway or transportation departments.


The fourth relevant interest of the state is in health and reproduction: in family life and child-raising and in longevity and the capacity to work.  Intoxication and habitual heavy drinking may impair performance in family and work roles, and may cause illness and disability.  Health, rehabilitation and social welfare departments typically play central roles in the response of governments to issues and problems in these areas.


The state’s interests in public order and in health and reproduction are generally adversely affected by more drinking and more intoxication in a society.  Again, however, there is some equivocation in the state’s interests: for instance, compared to not drinking at all, light drinking by an older citizen may increase longevity by helping protect against heart disease; and for that matter, the state’s policy interest in longevity may conflict with its fiscal interest in keep pension payments down.


Typically, however, the state interests which benefit from more drinking are represented by government departments different from those which represent interests which are harmed by more drinking.  In most polities, the former agencies – the fiscal and production-oriented departments – carry more weight in cabinet or other policy deliberations than the departments concerned with population health and welfare, if only because the former agencies typically collect revenue for the government, while the latter spend it.


The different government interests with respect to alcohol are also often split between levels of government.  Frequently, central governments, and often state or provincial governments too, collect the main government revenues from alcohol sales, while municipal and other local governments have the immediate responsibility for the problems of public order and safety, and sometimes also for problems of family life and livelihood (Room, 1990).


In the context of the European Union, the different government interests are also split between the national government level and the EU level.  Given the central mandate of the EU as an economic union with a free internal market, tensions over alcohol issues within the EU have tended to be between the overriding priority for the economic development interest at the EU level and concerns in the realms of health and reproduction at the national level (Germer, 1990).


It seems to be typical in most societies with complex governments that the responsibilities for the problems drinking causes for health, family life and public order are handled by departments or agencies different from those with the responsibilities for the economic and fiscal benefits of drinking.  The result frequently is that different arms or levels of government act in ways that are mutually contradictory in their implications.


From the perspective of a concern with public health and order, recognition of these contradictions has frequently led to calls for a “national policy” or a national coordinating body on alcohol issues.  Fiscal and economic departments, however, are often less enthusiastic about the idea of an overall alcohol policy or policy coordinating body.  In Britain in the 1980s, for instance, they succeeded in fighting off such an idea (Baggott, 1990).  We shall return to this issue below.

The idea of alcohol policy

Alcohol is a causal factor, usually in association with other factors, in a wide variety of social and health problems.  The conditional nature of the causal relation means that there is wide scope for “problem inflation”, by focussing only on the alcohol connection (or even by counting in all problems where drinking is present, even though non-causally), or alternatively for “problem deflation”, simply by giving priority in attention to other factors also present (Room, 1998).  In terms of alcohol as a commodity and a consumer product, at least a marginal interest in alcohol sales is also typically widely dispersed in the economy.


If one looks for the “alcohol angle”, then, it can be found somewhere in nearly every broad governmental activity.  This idea is not new.  The classic international temperance movement of the late 19th and early 20th centuries never tired of pointing out the multifarious problems related to drinking, and how these often intersected with governmental activities, and frequently also pointed disapprovingly to the dependence of governments on alcohol revenue.  The movement’s vision was holistic, and its solution tended to be unitary: the prohibition of alcohol.   The international temperance movement was at its strongest in societies in northern Europe and in English-speaking countries -- the so-called “temperance cultures” (Levine, 1992) -- and also had considerable strength in eastern Europe (Zieliski, 1994).


With respect to this broad framing of the “alcohol issue” or the “liquor question”, the temperance movement, now reduced to a shadow of its former self in all these cultures, left behind several ambiguous legacies.  One was at the level of ways of thinking and speaking: in these societies, the idea that drinking might be the main explanation or cause for a social or health problem remains deeply embedded in the culture, to an extent that appears not to be the case, for instance, in southern European cultures.


A second legacy, an ironic one, has been a strong state presence in the structuring of the alcohol market.  These alcohol-specific state agencies and regulations, known in north America as the “alcoholic beverage control” system, were often opposed by many elements of the temperance movement, since they involved the state more deeply in what the movement felt was dirty business.  Adopted in north America, Finland and Norway at the repeal of prohibition, and strengthened in Sweden, Britain and other English-speaking countries around the time of the First World War, the systems in fact grew out of counter-proposals to prohibition by those in opposition to the movement’s push.   While in their original forms the systems in the Nordic countries took responsibility for the whole range of state tasks or interests with respect to alcohol, in English-speaking countries the systems were primarily limited to fiscal and public order concerns, and focussed only on structuring the market for alcoholic beverages.  In eastern Europe, broad state ownership of all production and retail facilities under the communist system sooner or later replaced any alcohol-specific systems.


The limited tasks of the alcoholic beverage control systems in English-speaking countries reflected the third legacy, also defined by reaction against temperance ideas.  In English-speaking countries, at least, to think about the role of alcohol in society in global terms, and about government policies concerning this, became for long a taboo topic.  Such global thinking was so characteristic of the temperance movement, and the reaction against the movement in intellectual and media circles was so strong, that thinking and analysis at this level disappeared entirely for two generations.  “Beyond the shadow of Prohibition” was the subtitle of a landmark U.S. report in 1980 on alcohol and public policy (Moore and Gerstein, 1980), which picked up this level of analysis after a hiatus of almost 50 years.


For several reasons, the reaction against temperance ideas in the 1930s was not so strong in the Nordic countries, and the tradition of thinking about alcohol policy at a global level remained alive in Sweden, Norway, Finland and Iceland, nourished by the broad definition of the tasks of the “alcohol control systems” in those countries.     


The term alcohol policy, and the very idea of alcohol policy, are thus culturally situated.   “Alcohol policy” as an idea only makes sense in a cultural circumstance where the “alcohol angle” is problematized for a broad range of social and health problems, that is, where people are used to noticing and emphasizing the alcohol dimension in problems.   Conversely, where there has been strong social reaction against too much emphasis on the alcohol dimension in such a society, a broad view of alcohol policy, and particularly expansive views of the state’s role in controlling alcohol problems, become taboo.   


The research and policy literature in the Nordic countries thus became more or less the sole carrier of two related ideas in the 1940s-1960s. One was the idea of “alcohol control”, with a broad meaning of the state’s efforts to limit damages by controlling how alcohol was sold, served and consumed -- a meaning close to the meaning of “harm reduction” in the context of illicit drugs today (see Room, 1984 on the varied potential meanings of “alcohol control”).  The other was the idea of “alcohol policy”, referring to a larger frame that looked beyond alcohol-specific systems and agencies.  Thus when the Finnish state alcohol monopoly started publishing a research and policy journal in Swedish in 1938, alongside the Finnish-language journal it had started in 1935, it was called “Tidskrift för Alkoholpolitik”  (It should be noted that “Alkoholpolitik” in Swedish would cover both “alcohol policy” and “alcohol politics” in English.)  In the Nordic context, “alcohol policy” included not only the systems for controlling production, distribution and sale of alcohol beverages, but also official efforts to prevent and control alcohol-related problems, such as the local “temperance boards” which counselled and often coerced heavy drinkers into treatment (see Blomqvist, 1998 and Sutton, 1998 on the Swedish system and discourse in this era), as well as such issues as whether alcohol prices should be included in cost-of-living calculations.  The broad reach of what was thought of as “alcohol policy” was institutionalized in the extraordinarily broad mandate and scope of Alko, the Finnish state alcohol monopoly, which had functions and provided support for activities reaching far beyond the production and sale of alcoholic beverages (Holder et al., 1998).


The term “alcohol policy” thus came into English fairly recently, more or less as an import from the Nordic languages.  In English, the older term for what would now be called “alcohol policy” was “the liquor question”, a term derived from temperance-movement terminology.  The fact that there was no term in English to replace the temperance movement term is itself indicative that, in the reaction against prohibitionism in the 1930s, there was a reaction also against the very idea of a wide-reaching state policy on alcohol. Instead, there was a set of terms with a narrower meaning, “alcoholic beverage control” and “liquor control”, to denote the systems of licensing or state monopolies which controlled the marketing of alcohol.


This can be illustrated from North American systems of abstracts of the scientific literature.  Thesauruses used in indexing the literature often provide a picture of the conceptual map of a field, although often a quite conservative version.  In the late 1970s and early 1980s, the last years of the elaborate indexing of the alcohol research literature by the Rutgers Center for Alcohol Studies, there are entries in the Journal of Studies on Alcohol indexes for “alcoholic beverage control” and for “Laws/liquor control”, but not for “alcohol control” or “alcohol policy”.


The Rutgers system of abstracting and indexing was more or less succeeded by what is now the ETOH database, supported by the US National Institute on Alcohol Abuse and Alcoholism (ETOH, 1999).  While the ETOH database has some records of earlier publications, it really got going in the mid-1970s, and in the early 1980s was adding over 5000 items per year, including not only the journal literature but also many conference papers. More recently, it has pulled back to covering primarily the journal literature, dissertations and books.  With the growth of the literature, it is now back to adding almost 5000 items per year (4853 published in 1997).  In principle, it covers non-English-language material, but this seems to be limited to journal articles with English-language abstracts.

   
Table 1 is the result of searching the text of ETOH abstracts for the terms “alcohol control” and “alcohol policy”(weeding out a few irrelevant juxtapositions of “alcohol” and “control”).  Besides annual rates of abstracts mentioning the terms, percentage rates of mentions on a base of all abstracts in ETOH from the same year are shown for selected years, as a partial  control for variations over time in the depth of coverage of the database.  Even with this control, the fact that conference papers and other “grey literature” were included in the period up to mid-1980s, but not since, probably pushes the figures for the two terms up, relatively speaking, in the earlier period.      


Whichever way the figures are computed, the results suggest that studies relevant to “alcohol control” grew in the 1970s and early 1980s, reached their height in the late 1980s, and have since declined.   Attention to “alcohol policy” grew along with attention to “alcohol control” in the 1970s and early 1980s, but attention to it has continued to increase.  “Alcohol policy” is now definitely a more popular topic than “alcohol control”: for 1997, 0.23% of abstracts mentioned “alcohol control”, while 0.56% mentioned “alcohol policy”.  

Table 1. Rates of occurrence of the terms “alcohol policy” and “alcohol control” in abstracts in the ETOH database, by year of publication of the item abstracted


ANNUAL RATE OF ABSTRACTS

% OF ALL ABSTRACTS




WITH THE TERM


IN FIRST YEAR OF PERIOD









      USING THE TERM



“alcohol control”
“alcohol policy”
“alc. control”
“alc. policy”

1975-79

 6.8


 3.4


0.13%

0.13%

1980-84

18.6


20.6


0.29

0.21

1985-89

10.6


13.8


0.40

0.40

1990-94

12.4


17.6


0.32

0.44

1995-97

 9.7


21.0


0.21

0.45


The rise of the terms in the English-language literature, and of the ways of thinking and of the literatures associated with them, can also be depicted more qualitatively.  The three 1960s abstracts with the term “alcohol policy” in the ETOH database are of two papers from Sweden and one from Poland.  Of the 15 other such abstracts in the database from 1978 or before, most are of items published in Norway and Finland, with single entries also from Canada and India.  The two US entries using the term in this period are concerned with a more restricted topic, “workplace alcohol policies”, reflecting the expansion of efforts to treat alcoholism in the workplace to considering also the role of the workplace environment.


In 1970, the first serious look at the U.S. alcoholic beverage control systems in 25 years was published (Wilkinson, 1970). The book reflected the generally skeptical view at the time of the effects and effectiveness of such systems.  Though there were earlier stirrings, the main signal of a change in the tide of informed opinion about alcohol controls was the result of a collaborative international project (Bruun et al., 1975), led from and published in Finland, but including also participants from Canada, Norway, Britain and (as a late addition) the U.S.   The book’s title announced the framing of the new perspective: it was a book about “alcohol control” viewed as a set of  “policies”, and these were to be discussed not in terms of the old temperance discourses about the family, demoralization and crime, but in terms of a “public health perspective”.


In the years after the publication of this book, another international project extended the field of vision to consider state policies toward alcohol more generally, producing a pair of books entitled “Alcohol, Society, and the State” (Mäkelä et al., 1981; Single et al., 1981). In the meantime, a U.S. committee with a policy research orientation produced a report entitled “Alcohol and Public Policy” (Moore and Gerstein, 1981).  This book, produced under the auspices of the prestigious National Academy of Sciences, may be said to mark the point at which both “alcohol control” and “alcohol policy” became legitimated as matters for policy discussion and for mainstream research in the U.S., primarily in a public health context.


As the intergovernmental public health agency, the World Health Organization has somewhat sporadically contributed to efforts to spread these ideas more globally.  Thus the  Technical Discussions at the 1982 World Health Assembly focussed on alcohol policies (Moser, 1985).  The major international collaborative projects (Bruun et al., 1975; Mäkelä et al., 1981; Single et al., 1981; Edwards et al., 1994) have been affiliated with WHO’s European office, and WHO-Euro’s Alcohol Action Plan in the mid-1990s culminated in a 1995 Paris conference on “Health, Society and Alcohol”, at which a “European Charter on Alcohol” oriented to alcohol controls and alcohol policy was adopted (The Globe, 1996).   Plans are afoot for a follow-up conference on alcohol policy in Stockholm in 2000.

The technology of alcohol policy and alcohol control

Where the ideas of alcohol control or alcohol policy do not exist, there have been few or no studies of the effects of such policies.  Whereas a tradition of experimental studies of the effects of alcohol policy changes had got under way in Finland in the 1950s (e.g., Kuusi, 1958), the tradition of such studies in the U.S. before 1970 was weak indeed; what U.S. literature there was mostly put forward the proposition, on weak or no evidence, that alcoholic beverage controls had no effect (Room, 1978).  


Over the last 30 years or so, the situation has been transformed, with the development of an extensive literature of empirical studies (Edwards et al., 1994).  We have developed considerable knowledge about the effectiveness and the conditions for effectiveness of particular strategies for controlling alcohol problems. Here is a partial list of  strategies which have been shown to be effective in at least some studies.



taxes



rationing



hours and days of sale



numbers and type of sale places (particularly in connection with state retail monopolies)



minimum drinking age laws



drinking-driving “per-se” laws, random breath tests and other countermeasures



enforced server intervention (policies and training to cut off further drinks for the already intoxicated)


Many of these policies apply to all drinkers, whether hazardous or moderate. However, in their effects, they often prove to have stronger effects on those drinking at hazardous levels, or on those whose drinking causes problems, than on other drinkers.


For instance, Cook’s analysis (1981) of the effects of alcohol for tax changes on cirrhosis mortality and on drinking-driver casualty rates shows that the drinking of those drinking enough to be at risk of either of these outcomes is quite sensitive to alcohol tax changes.


A tax of course impinges on drinkers roughly in proportion to their volume of consumption. Rationing more directly impinges most heavily on those at the heavier end of the drinking spectrum. The studies of the effects of rationing in Sweden (Norström, 1995) and in Greenland (Schechter, 1986) have shown quite dramatic effects on rates of alcohol-related problems, greater effects than the effect on the overall level of consumption. 


Again the study of the effects of Saturday opening in Norway (Nordlund, 1985) found that the effects were in fact concentrated on problematic drinking. The overall level of consumption did not change significantly, but the overall rates of domestic violence and of street disturbances related to alcohol fell when the liquor stores were closed on Saturdays.


Many of the alcohol policy strategies of proven effectiveness, then, share three characteristics: 


1.
they often potentially affect every alcohol consumer;


2. 
their effect on heavy and hazardous consumers is often at least proportional to their effect on others, and


3. 
their effect on rates of alcohol-related problems is often greater than their effect on the overall level of consumption.

This third characteristic results because alcohol policies often seem to impact particularly on the drinkers at greatest risk of alcohol-related problems.  


There is a fourth characteristic which is shared by all these strategies except the drinking-driving laws.  This is that the primary means of implementation and enforcement is  through licenses and other regulations of alcohol sellers, or through direct state ownership of the sales outlets. This makes enforcement of these strategies relatively cheap and effective: it is almost always easier to influence the behaviour of someone whose livelihood depends on compliance than it is to influence end-stage consumers, and it is cheaper and more effective to gain compliance by regulation than it is by criminal laws.


By the same token, it tends to make these strategies extraordinarily unpopular with the sellers, where sales are by private licensees, since they are put on the spot by these measures.  In recent decades, this has been the Achilles’ heel of these measures in the policy arena, as those in the trade have exerted political and legal influence to protect their interests.


This base of knowledge about the effectiveness of alcohol control strategies is a considerable achievement of the alcohol research community. It is my impression that the equivalent empirical literature for the effects of tobacco control strategies, or for the effects of pharmaceutical control regimes, for instance, is less well developed.

The social context of our knowledge about technologies of alcohol control

However, there are two salient aspects of this literature which are worth discussion. One aspect, as we have indicated, is the narrowness of the geographic and cultural base which it rests on. The great bulk of the studies in this literature are concerned with Nordic or developed English-speaking societies. These are societies which have relatively strong traditions of empirically-oriented social science research. And they are also precisely the “temperance cultures” (Levine, 1992), as we have described above.  A fourth indirect legacy of the great temperance movements of the past, indeed, has been a residual conflict or unease in these societies about alcohol, the political resolution of which has often been to provide funding for research on the problems of alcohol.  The obverse of this is that funding for social research about alcohol has been minimal in societies like those of southern Europe.  The idea of doing alcohol policy studies has not made sense in societies which do not have special control systems for alcohol, do not emphasize the “alcohol angle” in social and health problems, and do not think of alcohol in terms of problems requiring a policy.


The other relevant aspect of the literature is the historical circumstance in which it has flourished. As we have described, all these societies came out of the great social conflicts over prohibition early in this century with quite a stringent set of controls on the availability of alcohol. In most of them, alcohol sales either became a state function, or special licensing and control agencies were set up to manage the alcohol market. Among these countries, the British system of decentralized licensing justices was probably the weakest system. But in all of the countries, the control structure of 1935, say, would seem extremely restrictive to our eyes today. In countries, states or provinces where the state ran alcohol retail sales, the bottles were commonly sold through a wicket as in an old-fashioned bank. Sweden had a system of individualized rations (Frånberg, 1987), Finland had a buyer surveillance system which investigated a customer who seemed to be buying too much (Järvinen, 1991), Australia had six o’clock closing (Room, 1988), Britain had high taxes, small drink-measures and restricted  hours of alcohol sales (Baggott, 1990). Canada (Smart and Ogborne, 1996) and the US had a variety of measures which effectively restricted availability, including in many places no sale of “liquor by the drink” (Holder and Blose, 1987) -- no provision for bars or taverns or licensed restaurants.


By the time the modern tradition of alcohol control effectiveness studies was really under way, let us say in the 1970s, these restrictive systems were already considerably eroded. Alcohol rationing ended in Sweden in 1955, 6 o’clock closing ended in Australia in the course of the 1960s, the Finnish legislation of 1968 made “medium beer” available in 20 times as many places as before the change.


The process of gradually dismantling these systems, a “ratchet mechanism” which moves only in one direction, as the report of the International Study of Alcohol Control Experiences already noted almost twenty years ago (Mäkelä et al., 1981), has continued to the present day. The Nordic alcohol monopolies have been considerably weakened in the last few years as part of the process of joining the European Union and its ancillary agreements (Holder et al., 1998). The municipal beer halls of Southern Africa are being privatized. Wine has been liberated into the supermarkets in New Zealand. In 1997, liquor and beer stores in Ontario started to be open on Sundays.


The play of forces has varied somewhat from society to society, but the general picture is the same.  The political forces which brought about the construction of the alcohol control systems are gone or distracted. Primary among these, of course, was the temperance movement. As we have noted, in its heyday the movement itself tended to be against alcohol controls -- it wanted total prohibition -- but the control systems were constructed in reaction to the political agendas it set.


Other social forces which were allied with temperance or which provided its battalions have turned their attention elsewhere. Nineteenth century employers were much involved with temperance, out of a mixture of motives. Many elements of the labour movements of the turn of the century were quite solidly committed to temperance. Women’s movements were a strong force in many places. And, of course, many religious denominations were strongly committed to the “struggle against alcohol”.


The traditional temperance movements everywhere are but a shadow of their former selves. Churches, employers, the labour movement have moved on; to the extent they give attention to alcohol problems at all, it is in terms of assistance to the individual alcoholic or the alcoholic’s family -- employee assistance or pastoral care. By and large, the modern women’s movement has seen its role not in terms of problematizing male drinking, but in terms of making sure women are admitted to the club to drink alongside the men.


On the other hand, the economic actors in the policy scenario are very much there, often now in a form where they have more freedom to influence policy. There are the alcoholic beverage production and distribution industries, of course, increasingly multinational in their activities. But there are also a wide variety of other economic interests with at least some stake in alcohol availability: retail stores, hospitality and tourist industries, advertising agencies and the media.


The great irony is that it is precisely because of this process of dismantling the alcohol control system that we have such a strong literature on the effectiveness of various aspects of these systems. Alcohol researchers, the residual legatees of the great conflicts over alcohol in these societies, have had the role of pronouncing the eulogy on these systems as they slowly disintegrated. We have been able to show the effectiveness of many aspects of these systems only because we could study what happened when they were weakened or ended.

Slipping into the empty place at the policy table?



The Norwegian criminologist Nils Christie saw the situation very clearly as early as 1974.  He argued that researchers should become policy actors:

[Kettil] Bruun has pointed out that researchers will soon be the only counter-forces [to the alcohol industries] left. Being apart from the producers, but with unusual interests in the field of alcohol, researchers are forced to take the empty seat [at the policy table] and use considerable energy as advocates for interference at the general social level. Alcohol researchers are needed as functional equivalents to teetotalers. If  researchers do not take this role, the field remains completely open to the producers. The sheer imbalance in this situation seems to call for more rather than less political engagement of alcohol researchers. (Christie, 1976)


In the intervening quarter century, a few other claimants for the seat at the table have shown up. Both in Sweden and in Britain, the medical profession has taken quite a strong role in the policy debates (Sutton, 1998; Baggott, 1990). In the U.S., public health activists have included alcohol issues on their agenda (Bottom Line..., 1998). Beneath such movements as Mothers Against Drunk Driving, and in the furor in Canada over the intoxication defence, some signs can be seen of concern by feminists about alcohol problems (Room, 1996).


But alcohol researchers still have found themselves in an unaccustomed role as policy actors on alcohol control issues. By and large, we have not proved very strong actors. Our financing is controlled by governments or other forces which have on occasion -- quietly and sometimes menacingly -- suggested that we shut up. Even without this, researchers have often been quite timid, lacking a political base and political instincts. And the researchers have been, after all, children of their times and social position. Their instincts are usually libertarian and anti-authoritarian, and it is a stretch with these instincts to argue for a coherent alcohol control system.


The news the researchers have brought has not been very welcome, in fact has often fallen on deaf ears. The Norwegian experiment with Saturday closing is exemplary of this. This was set up as a true experiment, with control sites and a full range of before and after measures. In terms of the effects on the rates of harm from drinking, the results were clear. And yet the Norwegian parliament voted to end the experiment and make Saturday opening permanent.


The experience has been the same in country after country. In a 1993 supplement of Addiction, Sally Casswell and associates (1993) for New Zealand, and David Hawks (1993) for Australia, described the unwillingness of the political system to listen to the research results and to public health representations. The same general situation has been described by Moskalewicz (1993) for Poland and by Baggott (1990) for Britain.  Harold Holder and several Nordic colleagues (1998) describe in similar terms the weakening of the Norwegian, Swedish and Finnish alcohol control systems, despite the research evidence on the effects of alcohol controls, as part of the process of linkage to the European Union.

Mechanisms for sustaining a holistic perspective on alcohol policy

To promote a holistic perspective on alcohol policy, the call from public health institutions such as the World Health Organization has often been for a “national alcohol policy” with a holistic approach (e.g., Moser, 1985).  The problem of how a holistic interest in alcohol issues can best be expressed in highly-differentiated governmental structures is not easily solved.  The most politically feasible solution often is the establishment of  “national inter-sectoral advisory groups”(Moser, 1985:5) to coordinate activities.   But little may be accomplished by such groups in the absence of a substantial political will.  In the 1980s, the US. National Institute on Alcohol Abuse and Alcoholism eventually pushed for the abolition of a statutory group of this type in the U.S. federal government, since the representatives named from other departments were consistently too low-ranking for any action to ensue. 
At the other end of the spectrum, in terms of the power to act, would be a dedicated alcohol-issues agency with a broad mandate.  The closest there has been to such an institution in Europe, and perhaps anywhere, was the Finnish state alcohol monopoly in its heyday.  However, the policy environment of the European Union proved hostile to such a broad-gauged agency, and Finland was forced to dismantle it (Holder et al., 1998).  My impression as an outsider, however, is that even in the heyday of the Finnish monopoly, there was often relatively little coordination between different functions, though they were technically part of the same agency.


The few serious attempts to create a broad-mandate agency elsewhere have met with failure.  In 1975, when the California governor, Jerry Brown, proposed an amalgamation of the state Alcohol Beverage Control agency and the state alcohol treatment agency, the alcohol beverage industries and the agencies of the alcohol treatment system united against the proposal. 


In terms of organizational structures for managing multisectoral problems and interests, the next step down is the unitary agency with wide coordinating responsibilities.  A classic example of this is the office of the U.S. “drug czar”, located in the office of the President, and with legal powers over the budgets of other governmental agencies.  The budgetary power, obviously, gives the agency the ability to force recalcitrant departments at least to pay attention.


Perhaps the closest there has been to such a structure for alcohol was the former “Haut Comité” in France.  Because of its location in the premier’s office, the Haut Comité was able to reach quite broadly in the French governmental structure in gaining attention to alcohol issues.   However, the functions served by the Haut Comité were downgraded and moved out of the premier’s office a few years ago.


A major instrument for taking an intersectoral and holistic view of alcohol issues in the Nordic countries, and particularly in Sweden (Sutton, 1998), has been the ad-hoc parliamentary committee.  Major shifts in Swedish government policy have often been preceded by such committee investigations, which often commission substantial research and continue for several years, eventually producing legislation.  Royal Commissions are something of an equivalent in British Commonwealth countries, although Royal Commissions with a broad mandate to consider alcohol issues were more a feature of the 19th and early 20th centuries than of recent decades.  Making policy with ad-hoc parliamentary committees and commissions leaves open the question of what will sustain a holistic perspective in between such events.  


As Baggott’s (1990) study shows for Britain, the absence or weakness of governmental institutions with a holistic perspective on alcohol issues is not accidental.  Bureaucracies, ministers and many interested constituencies all have an interest in keeping things segmented.  For another example, when Addiction Research Foundation researchers suggested around 1970 that Ontario government departments collaborate on alcohol policy, the suggestion was met with laughter.


In the absence of a mechanism for sustaining a holistic perspective on alcohol policy, pushing for such a mechanism may be a useful way of opening up public discussion.  But the experience suggests that, in the absence of substantial political will for such a perspective, the existence of such a mechanism will not substitute for it.  Where there is a substantial political will, it will tend to find expression, whatever the mechanisms available.

In a wider perspective

So what is the situation in Europe today?   There has been a substantial convergence between the “temperance cultures” of the north and the “wine cultures” of the south in terms of levels of drinking.  In the wine countries of Southern Europe, continuing the processes of urbanization and industrialization which first became visible in French alcohol statistics after the 1950s, alcohol consumption has generally fallen (Simpura, 1998), even as these societies show greater stirrings of worry about alcohol issues.  In the rest of Western Europe and in English-speaking countries, the great rise in alcohol consumption of the postwar period came to halt somewhere around 1980, and generally speaking, consumption levels have stayed level or fallen somewhat since then.  Meanwhile, in Eastern Europe, the fall of communism and the rise of cowboy capitalism have meant steep rises in alcohol consumption and a public health disaster in the 1990s (Leon et al., 1997).  How all this happened is worth studying in some detail country by country, but it is doubtful that the findings of the alcohol research literature had much to do with how this happened.


We may now be in a situation where there will be more convergence too in thinking about government policies on alcohol.  So far, the fact of the European Union appears to have pushed mainly in one direction, towards weaker alcohol controls in the “temperance cultures” (Tigerstedt, 1990; Holder et al., 1998).  It will be interesting to see if the homogenizing influences can work also in the other direction; the positive national responses in many places in the context of WHO-Euro’s Alcohol Action Plan may be a signal of this happening.


The convergence may well come more in terms of alcohol policy thinking at the level of the community rather than the state.  There has been a noticeable increase in interest in the Nordic literature in alcohol policy issues at the community level (e.g., Holmila, 1997), as the state’s involvement in alcohol control weakens. In various forums, including WHO-Euro’s initiative on community responses to alcohol problems (Ritson, 1995), other parts of Europe have also shown an interest in improved preventing and managing of alcohol problems at the community level.
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